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Background: Exercise electrocardiography (XECG) and computed tomographic coronary angiography (CTCA) is widely used to diagnosis 
of coronary heart disease. Studies showing long-term follow-up data of cardiovascular outcome events using XECG and CTCA are limited. 
This study is to evaluate the prediction of events using XECG and CTCA.
methods: We enrolled 442 patients with chest pain who had undergone XECG and CTCA between 2007 and 2013. Results of XECG were 
categorized as inadequate study, negative, low risk, intermediate risk and high risk. In CTCA results, calcium score (CACS), severity of 
stenosis and number of vessels with significant stenosis. We assessed long-term prognostic value of XECG and CTCA at cardiovascular 
events (define as acute coronary syndrome, cardiac death, heart failure and stroke).
results: 15 (3.4%) patients were observed as occurrence of events over period of median 32 months. The Odds ratios for CACS (up to 
40), significant stenosis and intermediate to high risk of XECG were 3.79 (p=0.012), 6.99 (p=0.001), 4.58 (p=0.008), respectively. ROC-
analysis showed an area under the curve (AUC) of using both XECG and CTCA were better predictor for events than only XECG when 
performed (table).
conclusion:  CTCA was better than XECG with respect to prognostic value of cardiovascular events. When undergone both CTCA and 
XECG, it was more helpful to make a prognosis of cardiovascular events.
ROC curve analysis of CTCA and XECG
Variable AUC area 95% CI P
In total patients
CTCA stenosis >50% 0.696 0.541-0.851 0.010
XECG with Duke score ≤ 4 0.617 0.455-0.780 0.122
Combined CTCA and XECG results 0.731 0.591-0.872 0.002
In patients with intermediate pre-test probability
CTCA stenosis >50% 0.674 0.512-0.837 0.027
XECG with Duke score ≤ 4 0.631 0.462-0.800 0.086
Combined CTCA and XECG results 0.719 0.570-0.868 0.006
